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Corporations Deleted From the Affiliated Group During the Taxable Year

Corporations Added to the Affiliated Group During the Taxable YearSection II

ADOR 06-0068 (00)

Do not complete Sections II and III if Section I is completed.

If answer to Arizona filer or name change is yes, place an X in the box.  

Section III

* F =  Consolidated           C =  Combined           S =  Separate  
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